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By Theodore Diller, M.D., read a paper on 

NON-OPERATIVE TREATMENT OF BRAIN 
TUMORS. 

ABSTRACT. 

The problem which I wish to discuss is whether all 
tumors which can with reasonable certainty be localized 
in regions accessible to the surgeon, should be operated 
upon. For my part I am prepared to take the position 
that, as a rule, cases of brain tumor in which the growth 
can be definitely or approximately located, should be 
treated surgically only after medical treatment has 
failed to cause an arrest of, or improvement of symp¬ 
toms. There are cases, however, where with an arrest 
of symptoms, the life of the patient may remain so intol¬ 
erable that an operation is clearly demanded. On the 
other hand, an operation should not be delayed longer 
than from one to three months where symptoms are 
progressively growing worse. 

I am led to these conclusions by the relatively unfav¬ 
orable outcome of surgical operations. About one- 
fourth of all cases operated upon die as the result of the 
operation. In only forty six per cent, of the cases was 
the operation a success in that the growth was removed 
and the patient recovered. I fear many of these suc¬ 
cesses were only surgical successes. If only those 
cases were accounted successful in which the growth did 
not recur, say within two years, I very much fear that 
the percentage would be reduced by one-half or three- 
fourths. 

The author related a case of his own which was a sur¬ 
gical success, and which seemed to promise some im¬ 
provement at first, but which ultimately relapsed and 
became worse than before the operation. 

As illustrating some of the problems, the author 
cited four cases: 

Case I.— Boy, cet. 15 ; headaches, rt. hemiparesis, op¬ 
tic neuritis, rt. homonymous hemianopsia. Localized 
headaches over left occipital region. Diagnosis. Tumor 
in left occipital region. Under treatment consisting of 
strychnia sulph. gr. and potass, iodid, gr. x, the boy 
made some slight improvement for two months. At the 
end of that time, he passed from under Dr. Diller’s ob¬ 
servation, and died ten months later. 
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Case II.—J. D., age 33. Headaches for ten years 
past. Lately staggering to right, optic atrophy. For 
several months had taken 150 grs. potass, iodid. 1. d. 

Maniacal symptoms quickly followed by melancholic 
symptoms. After discontinuance of potass, iodid, and 
substitution therefor of elix. fe. ginn. et strych., symp¬ 
toms rapidly disappeared. The man is now practically 
well except for the impaired vision due to the optic 
atrophy. The diagnosis was tumor of the left lobe of 
the cerebellum pressing on the middle lobe. Shortly 
after the improvement began an operation was consid¬ 
ered, but in view of the great fatality attending these 
operations on the cerebellum, and the fact that improve¬ 
ment was taking place, it was decided not to per¬ 
form it. 

Case III.—Woman, aet. 21 ; Jacksonian epilepsy ; 
muscles about left eye become first involved. Then 
shoulder, arm, forearm, hand of same side, in order 
named ; no loss of consciousness ; spells frequent, last 
one minute. 

Diagnosis : Centre of irritation over the centre for 
left eye. Likely only sclerosis, or meningeal thickening 
rather than a tumor. 

These spells do not seriously interfere with patient’s 
life, so operation was not urged. It may, however, be 
done yet. Medical treatment affects course of trouble 
very little. 

Case IV.—-Widow, aet. 45 ; Jacksonian epilepsy; sig¬ 
nal symptom in right great toe ; whole right leg subse¬ 
quently involved ; no loss of consciousness ; spells occur 
months apart and interfere very slightly with patient’s 
work ; operation was not thought advisable. Diagnosis : 
Irritative morbid product over centre for right great 
toe. 

It is surely our duty to look squarely in the face the 
failures and practical difficulties which beset these oper¬ 
ations, and not be led away by the brilliancy of localiza¬ 
tion. We must mean by a success something more than 
recovery from the effects of an operation. We must rec¬ 
ognize, I believe, that not all intracranial growths which 
can be definitely or approximately localized are proper 
cases for a surgical operation. We must realize, as 
pointed out by the late Professor Agnew 1 in the last 
paper from his pen which was published, that these 


1 University Medical Magazine. 




SOCIETY REPORTS. 


744 

operations will have strictly limited field in spite of our 
rich and growing knowledge of the functions of the 
brain. 

As a very important matter, too much neglected in 
the past, results of operations should be given in detail 
at a considerable period after the operation with a care¬ 
ful and impartial estimate of the conditions before and 
after the operation. 

It would be a matter of the greatest interest if the 
subsequent histories, up to fhe present date, could be 
given of all the cases which have been operated upon. 
I had myself hoped to engage in such an investigation, 
but found, after the idea occurred to me, that I would 
not have time to complete it before this meeting of the 
Association. 

DISCUSSION. 

Dr. M. Allen Starr, of New York City, said that 
without wishing to enter the domain of cerebral surgery 
with reference to tumors, he desired to record a very in¬ 
teresting case. He was a skeptic on therapeusis. A 
very interesting Frenchman had been brought to him by 
Dr C. E. Nammack. The man denied ever having had 
syphilis. He had insomnia and headache. The existence 
of spasm and asphasia indicated a tumor of the brain. 
He was treated for two months by mercurial inunctions 
and six hundred grains of the iodide of potassium daily. 
At the end of this time, he was shown at the clinic at the 
College of Physicians and Surgeons as a case illustrating 
how therapeutics had proved the existence of a gumma. 
The treatment had caused such marked improvement 
that no operation was performed. The patient suddenly 
died, and a cystic sarcoma was found on the left side of 
the brain, the cyst extending in beyond the corpus callo¬ 
sum. The treatment had caused the absorption of some 
of the fluid of the cyst, and had taken off the pressure, 
but the moment the treatment was stopped a sudden 
effusion had caused death. 

Dr. J. J. Putnam thought that we should not be dis¬ 
appointed in the efforts of the surgical treatment of cer¬ 
ebral tumors if our expectations were reasonable, and if 
in operating we did not attempt more than was distinctly 
indicated. 

He had once—before the days of exact localization— 
seen a patient die slowly from a large, hard, extra-cere¬ 
bral, fibroid growth, which might have been removed 
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with the complete recovery of the patient, up to the last 
day. The chance of finding another such case encour¬ 
aged persistent efforts. 

Dr. Wharton Sinkler said that he had had under 
his observation for three or four years a patient who had 
distinct Jacksonian epilepsy. The trouble began with a 
general convulsive attack, in which he was unconscious 
for some time, and this was followed by frequent attacks 
(15 or 20 a day) of twitching of the angle of the mouth, 
with occasional movements of the fingers on the same 
side, without loss of consciousness. After these symp¬ 
toms had continued for nearly two years he began to 
have violent headaches, localized in the right frontal 
region, and at the same time optic neuritis, with greatly 
choked discs, were discovered on examination of the 
eyes. The pain was intense, and as it did not yield to 
medical treatment, it was deemed advisable to have an 
exploratory trephining done. Dr. Keen operated, mak¬ 
ing a large bone flap, and made a thorough investigation 
of the brain by probing and palpation, but failed to dis¬ 
cover any new growth, There were evidences, however, 
of great intra-cranial pressure, from the fact that as soon 
as the dura was opened the brain bulged enormously. 

The patient’s condition steadily improved from the 
time of the operation. The attacks have almost entirely 
ceased; he has had two or three of the slight convulsive 
twitchings of the mouth, and there has been no return of 
headache; the optic neuritis has subsided, and the 
patient’s vision is almost normal. More than a year has 
elapsed since the operation, and the patient is well 
enough to do some work. 

This case illustrates what Dr. Diller has remarked in 
his paper, namely, that cases of brain tumor frequently 
seem to improve without operation. In this case, al¬ 
though a trephining was made, there was nothing ac¬ 
complished by the operation, except the temporary re¬ 
lief of intra-cranial pressure. 

Dr. G. W. Jacoby also claimed that so long as we 
could not be more certain of our diagnosis early in the 
case of supposed brain tumor, so long should we be 
chary of early operative interference, and grant a certain 
place to other modes of treatment. That Jacksonian epi¬ 
lepsy, right hemiparesis, slipht aphasia, preceded by con¬ 
stant severe headaches, vomiting and slightly oedematous 
optic discs, warranted a diagnosis of brain tumor, will 
hardly be denied; and still, in a case seen with Dr. Dana, 
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which presented this train of symptoms, an examination 
of the blood of the patient revealed the presence of 
many malarial plasmoids, and subcutaneous injections of 
quieine were promptly followed by a disappearance of 
all these symptoms and complete restoration to health. 

Dr. Diller, of Pittsburg, said that more exact data 
for determining the size and nature of brain tumors were 
greatly needed. Work in this direction had not kept 
apace with that in localization. He could not agree with 
the President that localization had gotten to be such a 
very simple matter. Often, to be sure, it was, but there 
are many cases that present, even with our present 
lights, difficulties, sometimes insurmountable, in the way 
of localization. 

ByE. D. Bondurant, M.D., Assistant Superintendent 
of the Alabama Insane Hospital at Tuskaloosa, pre¬ 
sented a paper on 

THE MEDICINAL TREATMENT OF CHRONIC 
EPILEPSY. A CLINICAL STUDY. 1 

ABSTRACT. 

During the past three years there have been under 
treatment at the Alabama Insane Hospital about 
one hundred epileptic patients. Every one of these 
has been under constant observation, and a more or 
less careful and complete clinical record kept, using 
for the registration of the convulsive seizures a graphic 
chart devised for the purpose. In this manner data in 
some volume have accumulated, bearing not only upon 
the apparent effects of the various drugs employed, but 
furnishing accurate information as to the number and 
character of the convulsions and the general mental and 
physical status of the patients during long periods when 
no medicinal treatment was used. It is not intended to 
review the therapeutics of epilepsy, but only to briefly 
mention our own results in the practical treatment of the 
class of patients mentioned with the bromides and also 
with some of the more recently introduced and less com¬ 
monly used remedial agents, concerning whose action 
very favorable reports are going the rounds of the medi¬ 
cal press. 

Prominent among the latter is sodium borate, which 
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